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COVER LETTER

TO: Registration Section -
Division of Corporations

WIRELESS LIFESTYLE LLC
SUBJECT;

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Commpany for Authorization to Transact Business in Floiida," Certificate of
Existence, and check are submirted to register the above referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

> ~
=
e
P = ¥ ‘
—ra LT -
Address T s
[T, 2o 1 r—
e '1‘:'
Fri- 0 ;
City/State and Zip Code :1..“, - m
2% ¥
Paul.kukshnir@wlexpress.com Foacail
@ P o U:

E-mail address: (to be used for future annual report notification) =

For further information concerning this matter, please call:

at( )
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS: STREET ARDDRESS:

Division of Carporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327

Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taflahassec, FL 32301

Enclosed is a check (or the following amount;

0O $125.00 Filing Fee DO 3130.00 Filing Fee & DO $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

57 - @ W2015 Wolters Kluwer Qaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 8050002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMTED LABLITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDM:
1. WIRELESS LIFESTYLE LLC

(Name of Foreign Limited Liabiity Company: must Inolude "Limjied LInbiiity Company,” "Lolnta of "LIL. )

H!_ﬂlme unavailable, enter altermate pame sdopicd for the purpose uf transecting busivess In Florlda. The ulicrnate name must include “Limited

Liabllity Company,” "L.L.C," ar “LLC.™)
3, 48-1238085

2. Delawnre
(Terisdlcifon under fo [nw of which Torclgn lmticd LnbilTly (FET srumber, T applicable)

company is organized)

4. Upon Qualification
—{Date Tirst trunsacted Business In Florids, If prior 1o rcgfs:ration,{ .
(Scr soctions 605.0904 & 605.09045, F.S. (o determine penalty Hablity)

5, 11200 W. 93rd Street, Overland Park, KS 66214

— (Street Address of Prncipal Olticey
B en

6, Some

Mulling Address
{ 2 ] o

7. Name and gtroet gddress of Florida registered agent: (P.O. Box NOT acceptable)
U

a3id

C T Corporation System
e

Name:
1200 South Pine Islund Road i
il
Planiatiop , Flurida 33324 ik
(City) (Zip code)
Registered ngent’s acceptance:
Having been numed as registered agen? and to acesp( sarvice of process for the ahove stated {imited liabliity company at the place
designated lit this upplication, I bereby nccept the appointment as registered agent and agree 1o act [n this capactly. { further agreg
to complywith the provisions of all xintiites ralntive 1o tire proper and complete perfurmmice uf wy duties, and I am famillar with and

accapl the obligatlons of my posit)  regisiered g
B orporation System
y!

CHI
{Regislered ngent’s sipnoiure)
KATE ZoK Asst. Secretary

3
A
bS 1 o 8- uvh g1

Office Addiess:

erine Lackevy,
B. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:

Wireless Lifestyle Holding, LLC, Member, 11200 W, 93rd Street, Overland Park, KS 66214

This document is exeonted in accordance with fon 605.0203 {1) {b), Florida Statutes, I am nwarc thal any fhise information
submitted in & document to the Department of State constitutes a third depree felony us provided for in 4.817.155,P.8.

1gor {Mike) Kushnir
Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIRELESS LIFESTYLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF FEERUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

W,—" g i
Qumw W Ihtiech, Serveiary

Authentication: 201901264
Date: 02-29-16

5944555 8300

SRH 20161250124
You may verify this certificate online at carp.delaware.gov/authver.shtml




